W. R. Lee, in his paper on Robert Baker published in a previous issue of this journal, has described Leeds, the home of both Baker and Charles Turner Thackrah, as 'the cradle of industrial medicine'.' Leeds was doubtless unique in nurturing two such eminent practitioners of this branch of medicine, but many of the other expanding towns of the late 18th and early 19th centuries could claim to be the dwelling place of doctors keenly interested, if not in industrial medicine, at least in social medicine, in the application of their professional skills and knowledge to the problems of an industrializing and urbanizing society. Thus Manchester Medical men saw that behind the fagade of commercial and civic buildings lurked new and massive social problems created by rapid industrialization and urbanization. The 'large, well lighted and ceaseless working factories' created new patterns of work and, employing as they did a high proportion of female and child labour, placed a heavy strain on the traditional structure of the working class family. 16 New industries brought with them dangers to health and safety from unguarded machinery, dust-laden atmosphere and pollution of air and water. The population of the manufacturing towns swelled rapidly due to immigration and higher birth rates. In such circumstances living conditions deteriorated as more people crowded into existing houses, filling them from cellar to garret. Cheap back-to-back houses were run up on small, expensive plots of land close to the factories. Little or no provision was made for shops, churches, parks or schools, frequently none even for sewage or refuse disposal. Such areas rapidly became slums, breeding grounds for disease, crime and hatred of the wealthy employer.
In their reaction against such conditions, medical men were inevitably influenced by the growing humanitarianism of the age. ' With their horror of waste, idleness and corruption and their idea of justification by service to society, the Benthamites, as Perkin has shown, made a considerable contribution to the development of the Professional Ideal, the ideal which held that success in life lay through intensive training, expert ability and a high standard of service regardless of pecuniary motives.29 Such an ideal posed a challenge to the Entrepreneurial Ideal. Manufacturers, Thackrah wrote in 1832, were 'acquainted far less with physiology than with political economy, their better feelings will be overcome by the opportunity of increasing profit.'30 Doctors who embraced this professional ideal felt that high urban death rates or the apparently unnecessary disease and mortality caused by bad working conditions cast a slur upon it which must be eradicated. Thus they provided ideal public servants for the new style of government which was slowly and painfully emerging in the 1 830s, government which was not only passing social legislation but establishing the machinery for its enforcement through the medium of the inspectorate. Robert Baker in the factories, Southwood Smith and John Simon in public health, Edward Smith in the poor law, and James Kay in the poor law and in education were prominent amongst the early officials of this type of government.3'
There remains, however, one further factor to consider in this discussion of the role played by doctors in early 19th century social reform. It was during this period that the medical profession itself emerged in the face of severe difficulties to full social recognition. Up to the end of the 18th century, only the highest order of medical practitioners, the aristocratic physicians, had been granted the status of a gentlemanly profession. The surgeon and the apothecary had been regarded in much the same light as the tradesmen from whose ranks they had sprung.32 By 1800 the status of the surgeon was improving rapidly and even that of the lowly apothecary received a boost as a result of the Apothecaries Act of 1815.33 There remained, however, formidable obstacles to be overcome. One of these lay in the conservative attitudes of senior members of the profession, and particularly of the Royal Colleges in London. Thackrah, and later Robert Baker, in 'Lydgate did not mean to be one of those failures, and there was the better hope of him because his scientific interest soon took the form of a professional enthusiasm; he had a youthful belief in his breadwinning work, not to be stifled by that initiation in makeshift called his 'prentice days; and he carried to his studies in London, Edinburgh and Paris, the conviction that the medical profession as it might be was the finest in the world; presenting the most perfect interchange between science and art; offering the most direct alliance between intellectual conquest and the social good.... There was another attraction in this profession; it wanted reform, and gave a man an opportunity for some indignant resolve to reject its venal decorations and other humbug, and to be the possessor of genuine though undemanded qualifications '.40 This paper was read to a meeting of the Thackrah Club at the John Rylands Library, Manchester on 14 November 1969. I should like to thank Professor T. S. Scott and Dr. W. R. Lee, of the Department of Occupational Health, University of Manchester, for their kind invitation to address the Club, and also the other members of the Club for their helpful criticism and advice in formal and informal discussion.
